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Patent Application 

SISTANT COMMISSIONER FOR PATENTS 

Islington, D.C. 20231 
o 



FORM PTO-1082 
Case Docket No. PD-0310 
Date: June 25, 1999 
Express Mail Label No. EL 305 705 455 US 



Dear Sir: 



Transmitted herewith for filing is the patentapplication of 
Inventor(s): WILLIAM P. VAN ANTWERP; ANDREAS PFUETZNER 
For: MULTIPLE AGENT DIABETES THERAPY 

Enclosed are: 

X cover sheet, 24 page(s) application, 71 claims, and 1 page abstract 

X An assignment of the invention to MINIMED INC. 

X (executed) Declaration 

X Power of Attorney by Assignee 

X Information Disclosure Statement with _6_ references 

X PTO-1449 
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^CALCULATION OF FEES 


s J ITEM 


NO. OF CLAIMS FILED 
MINUS BASE* 


NO. OF CLAIMS 
OVER BASE 


X SM/LG 

ENTITY 

FEE 


$ AMOUNT 


$ FEE 


Is A 


TOTAL CLAIMS FEE 


71-20* = 


51 


X$9 or 
X$18 


$918 




i" r j 

I B 


INDEPENDENT CLAIMS 
FEE** 


6-3* = 


3 


X $39 or 
X78 


$234 


u\ c 


SUBTOTAL - ADDITIONAL CLAIMS FEE (ADD FINAL COLUMN IN LINES A + B) 


$1,152 


,1 D 


SMALL ENTITY FEE = $130 

MULTIPLE-DEPENDENT CLAIMS FEE LARGE ENTITY FEE = $260 


$ 


E 


SMALL ENTITY FEE = $380 

BASIC FEE*LARGE ENTITY FEE = $760 


$760 


F 


TOTAL FILING FEE (ADD TOTALS FOR LINES C, D, AND E) 


$1,912 


F 


ASSIGNMENT RECORDING FEE $ 40 


$40 




**LIST INDEPENDENT CLAIMS 1 , 21 , 41 , 51 , 58, 59 



Please charge my Deposit Account No. $1 ,952 
50-0621 the amount of 

A check in the amount of $ 



A check in the amount of $ 



A copy of this letter is 
enclosed. 

to cover the filing fee is 
enclosed. 

to cover Assignment 
Recordation fee is enclosed. 
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X The Commissioner is hereby authorized to charge payment of the following fees associated 
with this communication or credit any overpayment to Deposit Account No. 
X_ Any additional filing fees required under 37 CFR 1.16. 
X Any patent application processing fees under 37 CFR 1.17. 

X The Commissioner is hereby authorized to charge payment of the following fees during the 
pendency of this application or credit any overpayment to Deposit Account No. 
X Any patent application processing fees under 37 CFR 1.17. 
_ The issue fee set in 37 CFR 1 .18 at or before mailing of the Notice of Allowance, 

pursuant to 37 CFR 1.311(b). 
X_ Any filing fees under 37 CFR 1 .16 for presentation of extra claims. 




Respectfully submitted 



Date: 



June 25, 1999 



Paul H. Kovelman 
Reg. No. 35,228 



J/liniMed Inc. 

JI2744 San Fernando Road 
CSylmar, CA 91342 
• telephone: (818) 362-2358 ext. 3313 
facsimile: (818)367-1458 
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Express Mail No. EL 305 705 455 US 



PATENT 
PD-0310 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 



William P. Van Antwerp et al. 
Serial No.: unknown 
Filed: June 25, 1999 

For: MULTIPLE AGENT DIABETES 



THERAPY 



CERTIFICATE OF U.S. EXPRESS MAIL 



Box PATENT APPLICATION 
Assistant Commissioner for Patents 
Washington, D.C. 20231 



Sir: 



Express Mail Mailing Label No. EL 305 705 455 US 
Date of Deposit: June 25, 1999 

I hereby certify that a cover sheet, 24 pages patent application, with 71 
claims, 1 abstract , Power of Attorney by Assignee, Assignment, Declaration, 
Information Disclosure Statement, PTO-1449, 6 references and return postcard are 
being deposited using the "Express Mail Post Office to Addressee" service of the 
United States Postal Service under 37 C.F.R. § 1.10 on the above date and addressed 
to Box Patent Application, Assistant Commissioner for Patents, Washington, D.C. 



MiniMed Inc. 

12744 San Fernando Road 

Sylmar.CA 91342 

Tel.: (818) 362-2358 ext. 3313 

Fax.: (818)367-1458 



20231. 



June 25. 1999 



date of deposit 



Nestor Atienza 



name of person mailing papers 




